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Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


necessary, please execute the certificate, writing the ward “pending” in 


TO vepuDicar EXAMINER: This certificate shauld be executed, 


VR AISME (5) 
TOM REV. 1/68 


3. SEX 4 RACE 5. DATE OF BIRTH 
(a) Male | White |Novy 25, 1912 


j RYLAND STATE DEPARTMENT OF HEALTH 
B/ | Item Bn biastoW/OPARYAL ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14325 
|, DECEASED-NAME First i 20. Oe LE Month Doy 
(Type or Frnt) EDWARD WILSON ee Jr. De ehiiaIOe amen 


HE UNDER 24 HRS_}'2c. DATE PRONOUNCED DEAD 2d. HOLD 


Py [| im ocee 24,968 pr00s 


To. ee a or foreign 7b. CITIZEN * ie “ee MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) WIDOWED DIVORCED [ Charles Md. 


_,, ] 10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
( ive street oddress} during mos} of working life, even if retired.) | INDYSTRYs 
Benedict g MHuntt Funeral Home| "prey slwokingife, even feted) |INDYSTRE 


Yeor | 2b. HOUR 


68 |2:00P 


poo] V3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13. STREET AND NUMBER. 
aimisor) SME Mary lard Ou Charles |lenedict ves 1] No Post office box #85 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edward Wilson Auld sr ‘enrietta lilseber, 
To, WAS DECEASED EVER INS. ARMED FORCES? Tob, SOCIAL SECURITY WO, | 17 INFORMANT ADDRESS 
iene, ero) Florence I Auld Benedict, Md. 


18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) AUTEN ONSET ANO GOAT 


PART |. DEATH WAS CAUSED BY: 


5 ne IMMEDIATE CAUSE (o)__ Drowning 
4/09 DUE TO, OR AS A CONSEQUENCE OF 
Vi Conditions, if ony, which gove 
fise to immediote couse (0), (b) 
Bictnghitewidelinci Gains DUE TO, OR AS A CONSEQUENCE OF 
Bee eae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


z(|7 7/7 
\ = 190. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? td 
= YES noo 
% ] 20. EXTERNAL CAUSE WAS. 21b, TIME OF a Month, Doy, Yeor ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
= | PRIMARY JOR CONTRIBUTING UR ‘ 
© | cause oF DEATH 0 7:30" 10-22-19 68 | Drowning 
»} = [2Id. INJURY OCCURRED felis ‘he a {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE ctory, office Rulding, etc.) a 
AS at work LJ AT WORK ey 24 Benedict Charles M.D. 
22a. U certify thot | took charge of the remoins described obove, heldan Autopsy & tnspectian [}, Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], _ Accident &] Suicide ([], Homicide [_], Undetermined monner [_] 


Me Es GM CHIEF MEDICAL EXAMINER [_] 


AENAINE s mo, ASSISTANT MeDicaL EXAMINER [3k 22b, DATE SIGNED 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL Examiner [_] October 25,1968 
‘a NAME (Type) ADDRESS{Street, city, town, or county) 
BURA GENATION 2b. ATE Tic. NAME OF CEMETERY ORCRERRORY 73d. LOCATION (City of Town) (County) (Store) 
(OVAL {Specify} : : 5 i 
uria Oct 28, 1968| Baltimore National Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS 150. RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


F. Gasch's Sons Hyattsville, Md. one OCT 2.8 1968 f 


Y 


TO HOSPITAL OR 9. PHYSICIAN: 


fo. egawted within 24 = after death. 


The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANDL JIAIE DEPARTMENT VF MEALITT 


1 : a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14317 aa aE DEATH 14326 
e aes 1. DECEASED-NAME oy 20. DATE OF DEATH ‘2b, HOUR 
BL Corded We fora Bocuna |tot “he 2 pan lens 
3gs ea! 4. RACE 5. DB ope: 2 Jem p years cE [ae Rete ee aC 
eae es 27, 40 AS LTT 


7o. BIRTHPLACE W te ) foreign 7b. CITIZEN OF WHAT, COU! 8. Fr 9. COUNTY OF DEA / 

c cauntry) ig MARRIED J] NEVER MARRIED[_] 7 os” 

aS WIDOWED [] DIVORCED [-] bes, VA Me. 
2 eS 10. QTY A = = \ ae OF HOSPITAL OR INSTITUTION (iby yf in hospitol mn USUAL, QCCUPATION wy gf work done b. KIND OF BUSINESS OR. 
ESE Eye gddveys)— ~ eho ing life, pMep.itretired)”_q/INDUSTR 
zEeOe Fags; 1's Weeonys” Dome spt Sep od fe 
=z Ss = | 130. USUAL Le (Where deceosed lived, if institutio#:Residence Vc. CITY OR TOWN, 13d, INSIDE CITY LIMITS? 113, al fan NUMBER SF 
a E / & fodmission) STATE hi Vip, iCOMICO] SO NOE — “ae 

5 

5 = 1S. MOTHER'S MAIDEN Wy First Middle —» Lost 
Te EWVLE Z Try, 
235 ue WAS DI etd EVER I 4 5. ARMED LORE " Tob. LOU NO. DOT Lb 6 pies 7 
‘Sau ‘es, no, or unknown IL. yps guva wor oF dates of service J 
£8 /, = (70 WW [Mh SH. MBELOTTE fy 4 
wee 1B. CAUSE OF DEATH (Enter only ane couse per line for (}, (b), ond (0h). (2), (ond (0) Gamatasrcncias 
sat PART |. DEATH WAS CAUSED BY: 4 | ¥ 
SES ashe IMMEDIATE CAUSE (a) LA a. 
Ses 2 ee Z DUE TO, OR AS AyCONSEQUENCE OF Sa 
Pras Conditians, if dny, which gave e Z ae 
=o 2 rise ta immediate couse (a), b)__ Ay hu et Aah a 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 6 
aos lost. 0) 
3. ea a 
=) 


U! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


23 


causes stated above, (I) (we) = (did not) view the body after deoth. 


Vid, Ae “)) ATTENDING D Rae 7 DATE SIGNED 
Cp VV EE Hh DEGREE PHYS, ee lie A y) Oe- 


BB 

ey = aS 

ae = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 CAUSES OF DEATH? 

ge | = ves [~~ “ NO) g 

ue 3 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 

were & | pon conreieurinc [cause oF oeATH HOUR ewe Month Day ee 

oS & [lif either, notify medicol examiner) 

sa = [2id, INJURY OCCURRED | 2le. PLACE OF ny (Ee ees, a 2If. LOCATION. Street ar RFD. No. City or Tawn County State 
oo OFFICE BUILDING, ETC. 

3s 2 lat work —_at work. 

3 2 22a. I certify thot (I) (this hospitol) ottended the deceosed from ally , tO. 19. , that (I) (we) last 
ZS saw the deceased alive an—_______19__, and that in (my) (aur) apinian death occurred on the dote ond hour and from the 
se 

2 

oF 

os 


: 


oe 22d PHYSICIAN'S 22e. ADDRESS 

Ex. { notin ARrHuR G_YWoorny. 4D. 24 hava, MArvAdle Dee 

aS Pe eae a separ 7 0 DATE 0 23¢. NAME OF CEMETERY OR Ve Me fy 43d. LOCATION (City ar de ye (bio; E (Stote) 
oe « . , 5 

an LO-Y abt PHowe, 75 ville 


VRAIS) eer] FUNERAL oe =a) i ies REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
som nev. 68) [AAS F iS a0) dam DM a4 CL 64, Vy OCT 28 1968 farts, lentp 


MARYLAND STATE DEPARTMENT OF HEALTH 


a l 1 & 3 1 § DIVISION F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14327 
FOR STATE ami2a. Rime) MEDICAL) EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost ace 


TO peru Db icat EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


(Type or Print) Loyd Lee Butler 


to 


o 
D 


of 


= TELE 


DEATH mated [1] 


i 


tise to immediate cause {0}. 
stoting the underlying cause 
last. 


| 


(9. 


Page 3 shauld be used as o burial-transit permit. File p 


Peay prior ta burial, crematian, or remaval, and in any event within 72 hours after 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exofni 


necessary, please execute the certificate, writing the ward “pending” in pe 


BURIAUAREMATION, 
BRO ey 


2b. DASE 


Ga MUG 


Ff: 


VR ALS 
10M REV. 


DUE TO, OR AS A CONSEQUENCE OF 


igyNARE Op CEMETERY OR CRENRIGRY 
ALLL, 


LO IPT 


= 3. SEX 4, RACE $. DATE OF BIRTH (6. AGE (in yeors [__IFUNDER T YEAR [IF UNDER 24 HRS_V'9c. DATE PRONOUNCED = 2d. = 
; ate |Wenro ['Tor5-ua [REA fel [ee [| fonts 68/4 
~ 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED 3x | 9. COUNTY OF DEATH 
ZTE - onyWashington}D.C. USA woowe [] ovoreot] | Charles County nd 
& = 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in ee Vo, USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
a ‘ LaPlata give street oddress) ring most of working life, even if retired) | INDUSTRY 
ae 2 Ca Plata Ma z VS aus Memo antes Wa “None Wem loyed 
SF = = _, [50 USUAL RESIDENCE (Where deceased lived, iti iy : Residence before| 13c. CITY OR TOWN 1 SIDE GTY UMUTS?—T]3e, STREET AND NUMBER 
os 2 2/¢ att ie = Ged G8Esquo vs sot] | None 
a as 6 xy y 
ez 2 4 ee rr First Tide = TS. MOTHER'S MAIDEN NAME First Middle Lost 
Sa. 
oi | Joseph D Butler Mildred Hardy 
i Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eae pg (if yos give war or dates of service) John LA Butler-Aquasco Ma. 
“ —_ ee eee * ee 
18 CAUSE OF DEATH (ner ely ane couse per ne fr fo), (and () arin creck ait 
- | DAIHWA MODAN CaUst ()_EXSangurnation due to laceration of spleen 
: 6) FG DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditians,  ony./which gove ) Auto Accident 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


2 
= 19a. “DAE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 Ww F 
/ |2| 10-6-68 Mra tre Left Arm Vesey NOC] 
Es 2ia. EXTERNAL CAUSE WAS. ‘21b. TIME OF 5 ey , Doy, Kel Zic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
=z | PRIMARY ([_] OR CONTRIBUTIN HOUR A.M. -AM- — 
3 | fasta burn St PM, 5 Auto Accident 
= [lid INJURY OCCURRED zis PLACE (se Ly (At home, farm, street, ‘214. LOCATION Street or R.F.D. No. City or Town County fry”, State 
‘ jactary, affice building, etc.) fe fg 
3 ee, Cyrus zy ate Glasva-Intersection Rts.234 &301 Md. 


al, 


3 

5 

3 

e 

BE 22 220. I certify thot | took chorge of the remoins described above, held on Autopsy [4 Inspection & Inquiry £3 ond in my opinion 
Bs deoth resulted 2 [afurotrauses [_], nce PR Suicide [[], Hdmicide [-], Undetermined monner [_] 

i ee : CHIEF MEDICAL EXAMINER [J 

°2 Nai ‘ 72,2 = O fee yp, ASSISTANT MEDICAL Examiner 2b, DATE SIGNED / 
2s 2 examiners / SS DEPUTY MEDICAL EXAMINER [Git 1-7-68 
2s“ NAME (Tyge James E.Andrews MD ADDRESS(Street, city, tawn, ar county) 

3 


Bd 4 OCATION (City or Town) , (St 


puny) 7) 
Huteth C SZ (/b Dur COLAUMLCTLW _t ‘ Gs 


Th bch 11 1119 iF b. REGISTBARS SIGNATURE 
Kee Q 
Pale f I, 


ore 


@.: EXAMINER: This certificate should be executed within 24 hours after soo Dy delay is 


TO DEPUTY 


TOM REV. 1/68 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buricl-transit permit. File pages 1and2 with the 


REMOVAL (Specify) g Z ‘ 
wy, Oo CALA ; VEL 
Crea Pe oe 2Sa. RCD BY REGISTRAR 2Sb 1 PAR'S SIGMATUI 
wine Bic Cece Udo Giese be |i: FEB 20 OOF 
i NE cb 20% 


MARYLAND STATE DEPARTMENT OF HEALTH 
a. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I 4 
Wi! 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14328 


7. DECEASED Middle p 2a DATE KNOWN R-—tfonh Day Yeor, [2s 
(Type or Pri E 4 WA, OLL OF EST. od wee 
LT, DEATH _MATED O ee Gr) 


3 * DATE "9 amt ey AGE (in yoors 2c. DATE PRONOUNCED ‘DEAD 2d. HOUR 
jst burthdoy) MONTHS DAYS ‘HOURS Month Doy Year 
oA (AD YRS. 19 M 
lags 


MARRIED [E-ANEVER MARRIED 9. COUNTY OF 
tN ag — Nd. 


WIDOWED [] DIVORCED [[] 


Ta. UStnL DEBAHON (Kind af wark done | 12b. KIND OF BUSINESS OR 

/’ 4 V4 during més yar qiite, even if retired.) | INDUSTRY 

c ~ A ge" |f 

= 130, USUAL RESIDENCE (Where deceased livgd, if i sill anwar) “Tide. STREET AND NUMBER 

8) d p. COUN 

BOs admission} Ly MA Ld 13. COUNTY WC hEM 76 

eey, Siw” _ytirs “a lost 1S. MOTHER} oot NAME a a Me 7 ost 

6 yy 

2 Wi hc 10 fae ee BEE ee, ee? Lae i 
BY % nye A ED EVERINU'S. ARMED FORCES? Holy SOCIATSECHR V7. INFORMANT, wor 
=D (Yes/n6, or unknown) {Il yes give war or dates of ser AA ras "4 

rS LAS th L. Lac LY BZ Us Cry (Cttete race, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (2 —LP° LD 


ood IMMEDIATE CAUSE {o} 
SOF RK DUE TO, OR 


wi 


Conditians, if any, which gove & “oO 
rise ta immediote cause (a). (b) = eS 
stating the underlying couse g 
7] Sood 
pr OTHER Riad (je RELATED TO pipe x ee GIVEN IN PART I{a) 
©. Fas 
I9a.4DATE OF OPERATION Vi 19b. CONDITION FOR WHICH awe 20. AUTOPSY? 
> ? 
7 > WAS PERFORMED? Ys] NOf}— 


2a. eo WAS 2b. rene INJURY Month, Day, Year FF) INJURY OCCURRED, (Enter nature of injury jgPort 1 ar Part 2, Item 18) 
PRIMARY CONTRIBUTING AM 
O | ce oO (7 LE 


CAUSE OF DEATH wi Corte 
4 


21d, INJURY OCCUR! aP OF a at home, form, street, City ar Tawn County Stote 
Walle Fw 
at wor ST ar wor Let Pa is Ck, 7. a 


220. | certify thot | took chargé of the remoins described abave, held.on. Autapsy[_], _‘Inspectian hey [+ ond in my opinion 
deoth resulted fhonye7 oy il causes (_], Accident uicide [_], Homicide [], Undetermined manner [_] 


Pie 5. CHIEF MEDICAL EXAMINER o 

SIGNATURE (re! ae A mp, ASSISTANT MEDICAL EXAMINER [1] 22b, DATE SIGNED, 

EXAMINER'S Z TE ae 7) DEP MEDICAL EXAMINER JJ 272 te A 
NAME (Type) A uy aa Coa) eet, city, tawn, ar caunty) 


BURIAL, CREMATION, | 23 Pd LOCATION (City or Tow (County) State] 
) 
LLLP 


Health prior to burial, cremation, or removal, and in ony event 


MARYLAND STATE DEPARTMENT OF HEALTH 


pas 


0 4? 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1432 9 
1 
FO aoe) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE. PT. 1. pe eoaHe First Middle Lost 2o, DATE KNOWN(™] Month “Day Yeor [2b. HOUR 
fype or Print ain. 
FERN AR RLEME CLEARY DEATH MATED pect: 14, 9685:30R 
BS S 3.5K 4, RACE S, DATE OF BIRTH 6. SOTIES 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Eg f | “renate[ hice [Novag gas emt) Lo [dtm oct. 14, 68 SOR 
a a Yo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
28 ee ga) NIA RY LAM So 3 WIDOWED [] DIVORCED (-] Charles Md, 
eae 3 0. CITY OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of work done [126 KIND OF BUSINESS OR 
a= give street address) during most of working life, even if retired.) | INDUSTRY 
° Laplata taplata Hospital Ce Breas. Vis Cour: 
13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| 3c. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
: odmission) STATE Maryland'® COUNTY Charles laplata YES [NOB] R F D 
& eae 
= 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME first Middle Lost 
es flere L. Wieerer SA Dé. ale Weic-w#tr 
& Too, WAS DECEASED EVER IN JS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
9, OF IF yes grve war or dates of service) SE 
Ss (Yes, ny psknown) (IF yes grve war or dates LALA 6- 287) ANE Clase [R. Ly A A f Dd. 
i 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) j Fra eennl FF 


‘3 2 if 
Me GE ae ()_Rheumatic Heart Disease 


7 4s x DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony which gove o 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
oe (c 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Soe Nod 


2 


This certificate shauld be executed within 24 hours after delay is 


Id be forwarded to the Chief Medical Examiner's Offi¢ 


Page 3 shauld be used as a burial-transit permi 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
~ 
MEDICAL CERTIFICATION 


lease execute the certificate, writing the ward “pending” in pencil in Item 


10 peri ibicat EXAMINER 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18) 
” : PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
38 CAUSE OF DEATH eM, 19 
ge Tid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
5 mie factory, office building, etc.) 
ey = AT WORK 
a5 220. | certify thot | took chorge of the remains described obove, held an Autopsy [3x] Inspection [J], Inquiry [_], ond in my opinion 
£35 deoth resulted Natural couses fg], Accident [_], Suicide [_], Homicide [], Undetermined manner (_] 
yc 
2st CHIEF MEDICAL EXAMINER [] 
> 
anf, ACTUAL ASSISTANT MEDICAL EXAMINER Ed 22b, DATE SIGNED 
sex SIGNATURE MD. October 15,1968 
one 
re EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL Examiner. [J ctober 
loa 2 =] AW NAME (Type) . ADDRESS(Street, city, town, or county) 
g2Ft 
2Euo 
2 


VR AISME 
TOM REV. 1 


BURIAL inten , ; 3c, NAME OF CEMETERY Y 23d. LOCATION (City or Tawn) (County) (Stote) 
EMO! speci at * 2 3 Pe 

g i o Wixa “i. CARD WaznoR ECs, M 
OY 24. SNL bit ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 


Yarz Ferae Home, WAL Doge, /ND Jom OCT 22 1968 fCbont 


MARTLAND STATE DEFARIMENT Ur ACALIA 


Z 
‘ Th 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14330 
E ¢ 
Pegs vine CERTIFICATE OF DEATH 
"eS Ores 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
S 2S (Type or print) A Month Do feor 
3 3 Tames Arthur Suid et Lt doy b>. 
i \ 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_irunore nvear [ir ort is 
a 5 (rade Counta Starr. Feb. 29,1888 —_| ‘som, [Poms] mT me 
2 ee 
a 2 n 3 eUe Mme (Stote or ie 7b. “4 o ‘ig’ COUNTRY? ®: waRRieo [-] NEVER MARRIED 9. pw dis ea 
=§ Marylan . WIDOWED DIVORCED rles 
= .3n ry: * * Oo Md. 
= 288 .[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oS 283 0- La Plata prysteans Mem. Hospitet™ "Carpenter tied) (MMU ding 
= i oe. . 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. insioe city Limits? []3e. STREET AND NUMBER 
Es 3 » Jodmission) STATE Ma 13b. COUNTY Charles Tronsides ‘SO “Ol 
oS — 
E = 14. FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
: pag = William H. Dudle Catherine L. Tolson 
wis. 335 160, WAS DECEASED EVER ia S. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Adge@ Ory ? 
ee es, n0, of unknown) | (Ifyes give war or dates of service 3 
= s& Noe mp 216-18-5047A Mr, Daniel O. Dudley-Som_ Md. 
o oe E 1B. CAUSE OF DEATH (Enter only ane couse per line for ae ond (c).) 
=) 22 PART |. DEATH WAS CAUSED BY: G , 
8 £5 | IMMEDIATE CAUSE (o) AV iag Decompensati OM. 
ee Bree f f 
- S85 L ,, DUE TO, OR AS A CONSEQUENCE OF =) ass 
Sy ees Conditions, if any, which gove mM Y tard af ner te, 
ie =e g Le haar see a i OR AS at OF ; # s 
a Serle Ss stating the underlying couse, . ‘- fa 
$2 Rss ah i ogee! () vu Di Fea eax 
> 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 l ) 
S zi7 Av / 
gs [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
2=s8 {fz ves No 
= = =e a (ei 
z5 2 & [ia. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURYZOCCURRED (Enter nature af injury in Part 1 or Pait 2, Item 18) 
a = J Cor conrrisutinc [-) cause oF ofan HOUR bh Month Day Year 
= 3 {If either, notify medicol examiner) i 19 
& = 121d, INJURY OCCURRED [Zle. PLACE OF INJURY (47 NOME Fag, STE FATORY.)| 21f, LOCATION Steet or RFD. No. City or Town County State 
2 While = Not while -) OFFICE BUILDING, ETC 
= lat work —_at wark 
3 
= 


220. | certify thot (1) (this-hespital) psnda! dhe deceosed frgm {O04 , 94ak, to UN UCT 19 Let”, that (I) (wpe) lost 


sow the deceased alive on 192, ond thot in (my) (eer) opinion deoth occurred on the dote ond hour ond from the 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR 8... PHYSICIAN 


= couses stoted obove, (I) (wep(did) diene’) view the body ofter deoth. 
for] 22b. SIGNATURE 22c, DATE SIGNED 
3 pee’ YA Maar My WO woe HR oe O ME Ol OCEEE 
y 22d. PHYSICIAN'S 22e. ADDRE! 
ges | mater $B. Barry Mason , M.D. PB biata , Maryland 
s BURIAL, CREMATION, 23b. DAT) 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Jown) (Cgun ‘Stat aT 
5 10/14/1968| Pisgah Methodist Cemetery , Pisgah, ilatyldn 
2 
VR AI 
30M RI 


24. FUNERAL DIRECTOR ADDRESS 2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. |omOCT 16 1968 (Coortsy Vicgtge, 
vi 


TO HOSPITAL OR 6... PHYSICIAN 


uted within 24 > aft 


exe 
ong. 


attending physiciaXand cayfpletely 


permit. Then please 


The law requires that the death certificate pe 


Page 4 may be retained by the haspital ar attending physician. 


within 72 haurs affé 


bon papers. 


ve car 


e 3 shauld be detached for use as the burial-transit 
iled with the State Dept. of Health prior ta burial, crematian, ar remaval, ond in any event, 


fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
shauld be fi 


director, p 


VR A15 [4) 
30M REV. 


62 


MARTLAND STALE VEFARIMENT UP ACALIN 


12 %) iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 14331 
1. DECEASED: NAME First ae Last 2a. DATE OF DEATH 2b. HOUR 
It 
Paw BABY EDELEN OUPibel ates 1968] 2 
3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE (in jeors — [_IFUNOER | YEAR | iF UNDER 24 HRS 
ae 

Male Negro October 4,196g PE” yes [| |] SO 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRiep [] Never maRRIEOLR. |? coun OF DEATH 
onYffaryland Ueto ohs WIDOWED [] _ DIVORCED harles op 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 

La Plata Phy'sieans Memorial Holdprg o:tTrcfaaite, even if retired.) — | INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE ciTY uMITS?—[13e, STREET AND NUMBER 
‘Jodmission) STATE Mid, I. CUNY Charles (‘Rock Point st) sk 


Y> 


MEDICAL CERTIFICATION 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
z 
harles Edelen Martha Corona Edelen 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


(if yes gove war or dotes of service) 


Neg se int) None Margaret R. Hdelen-Aunt-Rock Point ,Md 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND OEAI 
PART |. DEATH WAS CAUSED BY: 
mage IMMEDIATE CAUSE (a) tal 
fod 2a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b} 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


Ee a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
wi) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? 
oO ete 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
{If either, notify medicol exominer} PM. 19 


21d. INJURY OCCURRED |} 21e. PLACE OF INJURY (AT HOME, FARM, STREET, Durer) if. LOCATION Street or RF.D. No. City or Town County Stote 
White Not while f ] OFFICE BUILDING, ETC. 


lat work —"_at work 


220. | certify thot H+(this hospital) gttended the quntip FOC La, OG 194", thot (we) lost 
sow the deceased alive an. and thot infer) (aur) apinian ‘ia accurred on the date and ‘hour and fram the 
causes stated above, (|) ¢weptdid) (did nat) view the body after death. 


Tb, SIGNATURE y y, as i = es, ay 
é 3 Mihai O) DEGREE PHYS, OO onecor O pas & OPO 


22d. PHYSICIAN'S 228. AQDRESS 
Plata , Maryland 


NAME (Type) Js. B. Masson , M.D. 


URIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LocgON (City or Town) (Co re a 
Buomuiadty) 10/5/1 968 Holy Ghost Cemetery issue , Maryla 


ey FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. ET SIGNATURE 


J 


Arehart Funeral Home,Inc.-La Plata,Md.|,,, OCT 10 1968 |Arehart Funeral Home,Inc,-La Plata,Md./ oe OCT 10 1968 (Ctonbs, ees 


: ‘ex, ese: 


I 


FOR STATE 143 


MARYLAND STATE DEPARTMENT OF HEALTH 
,, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14332 


J]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 
¢ idmissi STATI 13b. COUNTY 
Wl TE, Fiat Charles 


13d, INSIDE CITY. ne: 
Yes [No 


Ve. STREET AND NUMBER 


1, DECEASED-NAME First Middle Tost ; 
Lp mat (ype or Pint) = GHART.ES BENJAMIN GWYNN a ca a : eae ‘ ee, aie 
2 13 5. DATE OF BIRTH 6. sau an a tee ba a HOUR 
pes 3 (4 Male White April 27,18935 5 Aa, Oct oe eres ($00, 
a a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & _ MARRIEDXCRNEVER MARRIED [_] | 9. COUNTY OF path 
r en ioe spy Maryland U.S.A. WIDOWED [] DIVORCED CHARLES Md. 
S22 2 sop | a0 OR FON OF ota 1 WARE ea ORTASTTUTION tn Weslo OSTA OCEAN of work done, IN OF BUSINESS OR 
3s “1Cobb Island Wee fates hbk bile estauvant’ Owner Retirer 
3S 
3 os 
2s 
<i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
V DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 eke) a 


= 
72 
2 
Fed 
& 
x 
& 
@ 
=) 
2 
= 
3 
a= 
a 
2 


Massive neoplasm involving right 


14. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
ouis Gwynn Lucetta Hayden 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT aprsCobb Island M 
Ye ki 7 tes of service 4 ’ 
wyegmoen) | Gn 'T” |217-30-0384 Mrs, Dorothy EB, Gwynn-Wife 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Page 3 should be used as a burial-transit permit. File pages land2 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs afteFs 


necessary, please execute the certificate, writing the ward “pending” in pencil 


x|¢ 
$ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = WAS PERFORMED? ~O mH 
& & [2to. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
sd : =z | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
S 4 & [_CAUSe OF DEATH PM. Vv 
= =. = [2id. INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
= 3 WHILE NOT WHILE foctory, office building, etc.) 
= eo at work L_ at work 
az be 22a. | certity that I taak charge of the remoins described abave, held on Autopsy(_], __Inspection (XJ, Inquiry [_], and in my opinion 
Z 5) death resulted fiom Naturol_couses K ]-— Accident [], Suicide [[], Homicide [_], Undetermined manner [_] 
s& - 1.7) \ Y CHIEF MEDICAL EXAMINER [C] 
<2 pane Mp. ASSISTANT MEDICAL EXAMINER [2K 2b. DATE SIGNED 
= Oe 
S = EXAMINER'S rindaté D DEPUTY MEDICAL EXAMINER [_] October.20, 1968 
= A NAME (Type) Gharles|'S. Spri RG ADORESS(Steet, city, town, or county] 
z Ll siediesinesti at 
2 are) 230. BURIAL, ink 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMPYVAL (Speci i > 
Busy 10/23/1968| Christ Church Cemeter Wayside, Maryland 
. 24. FUNERAL DIRECTOR ADDRESS Baye BY, REQISTRE GS | 2sb A ReCSt RRR SMa ate 
= 
VR AISME (5) i 
weve  fArehart Funeral Home,Inc,.-La Plata,Md, —|% 


] is MARYLAND STATE DEPARTMENT OF REALTH 
t & 3 2) & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1433 S} 
OR STATE hs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H AL DEPT. |. DECEASED-NAME First Middle Last "0. DATE nena on Da = tr a 
“5 Uifpeisstrnt James Henderson EAH matt CTL -1 968 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (nyos eel 2c. DATE PRONOUNCED DEAD 2d. a 
Male White; 3-le-1926 | Fa] = | een 68% ver Py 


7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Sen aie USA wiowen[] vor EX] | Charles Count Md, 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 


9] LaPlata Md priveditans Memorial Siesta net RUN aye 


,_.f 130. USUAL eo r eta lived, if institution: Residence ae 3c. CITY OR TOWN 13d. INSIOE CITY UMITS?—1'13@, STREET AND NUMBER 


as; admission) STA iz auEchols Co% exeenkil e Y5 (] NO & 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
7| F.M.Henderson Elizabeth Padgett 


160. WAS DECEASED EVER IN U.S. ARMED FORCES 16b. SOCIAL SECURITY NO. 17, INFORMANT appresh-U Audrey Lane 
Yes, no, of unknoven . peeves of orf) b60-34-301 Walter Henderson- Brother Oxen Hill ,Me 


18. CAUSE OF DEATH {Enter only one couse per line for (a}, (b), ond (<).} Pease.) fos 1 


| 
HE ee eee AUeSITTT. GaSe (j_Pulmonary congestion and edema 6=Hou 
DUE TO, OR AS A CONSEQUENCE OF 

()_ Fracture and dislocation of cervical vertebrae 35-Hours 
DUE TO, OR AS A CONSEQUENCE OF 


iN 


ind 2 with the State Departme! 


s after death. 


OB: 


ae 


No 
Conditions, if bis which gave 


< 


rise to immediate cause (a), 
stoting the underlying couse 
lost. ry 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ol —eeee=x nn: 


199. DATE OF Ta 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
10-2-68 Freeveywe & Dislocation of cervical Vertdbmeg wo 


21a, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2id. INJURY OCCURRED ‘Tie. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street o R.F.D. No. City or Tawn. Lounty . Stote 
me, pwnaera] peta ietyne te) Bryans Road Ma ,Charles County 
22a. | certify thot | took chorge of the remoins described abave, heldan Autopsy[_], Inspection xq, Inquiry [5q, ond in my opinion 
death resulted fram: atural-cayses [_], Accident fl, Suicide [[], Homicide [], Undetermined monner 


cayses [_], | O 
. 0G — CHIEF MEDICAL EXAMINER — [[] 
gEWAL £1 22b, DATE SIGNED 


ag ag A YO emmy ASSISTANT MEDICAL ExAMINER CJ 


Fea DEPUTY MEDICAL Examiner [_] 10-5~68 
NAM 9 James H.Andrews ADDRESS(Street, city, town, or county Tndian Head,Md. 


23a. BURIAL CR ‘MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State} 
Burien 10/8/1968 Statenville Cemetery Statenville, Georgia 
ArewPe er uneral Home, 7a, RECD BY rat 256. on 
: 
weve [Reid Funeral Home- Jasper one OCT 10 1 968 fCLornts, 0 hs 
a “Ooo 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File 
\ 


Health priar to burial, cremation, or remaval, and in any event within 72 hour: 
Ps, 


yaur files. 


y { 


ny 


\ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in peng 


5 may be retained for 
TO FUNERAL DIRECTOR: 


J MARTLAND STATE DEFARIMENT OF MEALIN 
14325 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 2a, a yy Shia Month Do Ye 2b. Hi 
(Type or Print) t 2 ", ea: 2 


al 


TO peta EXAMINER: This certificate should be executed within 24 hours ofter a delay is FR- 


> 


in 


2 ?7 y DEATH MATED O/H wads 
= 3. SEX, 4 A S, DATE OF BIRTH re 5. me ae eee perp a] DATE PRONOUNCED DEAD d, p. R 
sha ; Month D y 
5 called bel "0. Sh Won 
a 7o, BIRTHPLACE (Stote or (oraeh i) = OF WHAT cane MARRIED [LINEVER MARRIED [3 fa COUNTY OF DEATH 
= a) 
3 ps ‘Ha shington wioowto [] olvoreOE] | “Charles Md. 
> TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR m NSTTOTION (if nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
< treet oddress) di forking if retired.) | INDUSTRY 
give street oddress) iy most.of worl ing site, even if retired. 

= La Plata Stident 
3 T3a. USUAL RESIDENCE (Where deceosed wer) if institution; Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY UNITS? 1'13¢. STREET AND NUMBER 
s an Ys] OO] [13114 Parkland Drive 
s Ti. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ame Robert A. Holley Elizabeth B. Blume 

{ ete DECEASED oe INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ather ADDRESS 

\ 10, O1 if yes gn dates of service} 

E WS iF unknawn) {lf yes give war or dates of service} ere __[Robert Re, Als Holley - Sane as Item 13. 

— APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
yp IMMEDIATE CAUSE (0) : 

ele, | DUE TO,OR er or 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 
last ee 


~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
tds 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? VSE]* NOLS 
4 OW INJURY OCCURRED {Enter gture of injury in Port 1 or Par 2,Cter¥ 1B)” u- 


tail Gas P23 


= 


‘Dio. EXTERNAL CAUSE-WAS 21b. TMGOF INJURY Manth, Day, Year 
PRIMARY, CONTRIBUTING [] RA oli 


CAUSE OF DEATH 


Zid INJURY OCCURRED | 2le. PLACY oF WI io at Tong form, street, oT fscron ies aa City or Tawn PD Spuny ae Site 
NOT Wl atory em eB. € 5 
atwonn Co) ar won eee <_ bhigeg x (Fa 


MEDICAL CERTIFICATION 


> 


— 
a 
a 
BS 
= 
2 
2 
> 
) 
3 
w 
ro) 
2 
o 
$ 
2 
@ 
23) 
ag 
> 
3 
oc 
- 
© 
> 
3 
a 


necessary, please execute the certificate, writing the ward “pending 
the funeral director. Page 4 should be forwarded to the Chief Medical 


3 
= 
° 
a — Pr 
SE 22a. | certify that ood ge af t SC encnttaried abave, held an Autapsy [__], nk: —tnquiry “and in my opinian 
By death resulted fr Katural causes (J, Accident (A “Suicide (F, Hamicide (], Undetermined manner Oo 
85 Va & ft 
ae CHIEF MEDICAL EXAMINER [[] 
24 f YALE be. 
fs Ces b i mp, ASSISTANT MEDICAL Examiner [_] 22b, DATE Soy 8 
25 ) Mattes r Ta < DEPUTY MEDICAL EXAMINER [EJ 7 C* -OO 

= J £ 
2 5 mf NAME (Type) i LA ADDRESS(Street, city, town, or county) Taq p ata a 4 > 
t= 


Ba Tae 2c. NAME OF aoe ‘OR CREMATORY 23d. LOCATION (Gty or Tawn) (County) (State) 
Mi ci 2 
Burial ’ 10- 30-68 Parklawn Cemete Rockville, Maryland 


25a. REC'D BY REGISTRAR ‘2S, REGISTRAR'S StGNATURE 


24. FUNERAL DIRECTOR 
aneed ROBERT A, PUMPHREY, Bethesda, Maryland |" Nov" 4’ 19¢p fovonbe | 


x 


ted within 24 haurs after death. 


e execu 


= 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate b 


MARTLAND STATE DEPARTMENT UF HEALIT 


] eA 3 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is CERTIFICATE OF DEATH 1433 
2 NE iF Recerca First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bus @ oF print! Month De Ys 
Ses eee Arthur W. Jeter Ocr. th JGAS M 
3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) WONTHS | 0 WO iN 
ale hite Kug 1918 O rt beat atl 
ame To, BIRTHPLACE (Sote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [5 NEVER MARRIED[-] | 9- COUNTY OF DEATH 
See Yas 4 USA WiDoweD [} DIVORCED] harles Md. 
2 ae 10. CITY OR TOWN OF DEATH TI. NAME OF ie INSTITUTION {if not in hospital 120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
c=/s give street oddress) | $ during most of working life, even if retired.) INDystRY sg» 
38? 62 La Plata hysicians Memorial ruck Driver TRUCE MNG- 
Sac 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
yee jadmission) STATE YES NO 
/ a Md PO oa O 
SS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 J 
Wm, Jeter Eva Blackburn Jeter 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or eee? (if yes gove war or dates of service) 


223-05-0566 Lillian Sidler-La Plata, Md. 


1B. CAUSE OF DEATH {Enter only one cause per fine far (a), {b), and (¢).) DEA 
PART |. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (0) _L_& 


Di files } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove | : 4 
rise to immediate couse (a), pn Tet Pree MPR, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ey . > 
lost “} rey a husdin of - Ran or Noagnote Caras 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ne ya 
af A 


90. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [ef wo CAUSES OF DEATH? = “ep 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) Mi. 19 


AT HOME, FARM, STREET, FACTORY, i 
HUET cat KL 2le. PLACE OF INJURY (one Snr ee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


IMATE INT 
BETWEEN ONSET AND. 


mao Ky 


r 


transit permit. Then pleas 
crematian, ar remaval, and i 


MEDICAL CERTIFICATION 


lot work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased fram 96S, to. oO 1962, that (I) (we) last 
saw the deceased alive an. 19.68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE Z , aig xs cat 2c, DATE SIGNED 
haw M.D decree pars. pieecror OO pas O 160{ S/S 
” 22d. PHYSICIAN'S Te. ADDR SS 
| wie) Niven N. Bhaduri ALDORE, /ND- 226 


‘2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


directar, page 3 shauld be detached far use as the bu 


a 
should be fed with the State Dept. of Health prior to burial 


BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician md cam 


Page 4 may be retained by the haspital or attending physician. 


1O- 7-68 Nanjemoy Bapti Nanjemo 


Burial h es Md 
‘24. FUNERAL DIRECTOR DRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURI 

tA ‘Want’ Funeral Home Waldorf, Ma. vac CT 10 1968 {Corks 9 
a ee ee OEE ee el 


| ~ ~ ” ATARTLAND QTAIE DEPARTMENT UP AEALIA 
nenigennt 1 & a 2 sy I Dwvsigy “ENED FEA EXAMINCR'S E STREET, BALTIMORE, MARYLAND 21201 14336 
a é 
FOR STATE E CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle 2, DATE a Month _ Do 2b, HOUR 
a (Type or Print} OF oo 
“ee % James Preston Jones port Mab EI LOTO = 8" SAM, 
soe . be ae 4 NS ae S. DATE OF BIRTH 6 oar 2 DATE PRONOUNCED DEAD 2d. HOUR 
a Do Yeor 
3a! sre |/asiay [army Pr T= | oesacn wy ality 
a 
ay be To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
e 3 5 oy @harles Co,| USA winowed (] wore] | Charles Md, 
£PL 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 12>. KIND OF BUSINESS OR 
58 y 
3e = “s y 0) Glasva Ma give street odq ar y during most of working life, even if retired.) OY Bbruction 
4 = ffi 
2 a e me 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before} 13. CITY OR TOWN Vad. INSIDE CITY Limits?) 13e. STREET AND NUMBER 
Se, cy (é 
Sos SEB! 5] odmission) STATE Md \. county Pr, George | Aquasco ria Not] 
Se aX b 
Bega 2 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= oS otek ts 4 * 
eee , . Robert Theodore Jones Alice Virginia Wills 
3B Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ao 
= aes (es, ITS) Bie Noggin) Aunt , Agnes L Savoy Aquasco, Md. 20608 
zoe 2 fanaa 
zs ia = 1B. CAUSE OF OeATH {eve only one couse per line for (a}, (b), ond (¢).) Place Brcselal 
22 €e PART |, DEATH WAS CAUSED BY: 
z=£3 = Gist IMMEDIATE CAUSE (0) nijeries M ple Immediate 
a iS cae Fe ‘ DUE TO, OR AS A CONSEQUENCE OF 
= wo e 
eSs @ $V Canditions, if any, which gove Acc nt 
= es Ss 5 ea tise to immediote couse (0), (b) sute ecide 
SS am 3 ts stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
en 5 ce last, 
s e, i} 
oe sins 
ese eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
i aa ——o— 
eo ears z IS 
ee ae 5 TE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae 26 3 190. DAI . ? 
yee ae OS WAS PERFORMED? fi 
ee = af Alz O “oO 
rh aie & [iio. EXTERNAL CAUSE WAS eT ee, Day, Yegr INIUR Eccamret is (Fier ni 
xz > 5 3 iature, of injusy in Port 1 or Port 2, Item 1B) 
ZEz 8 ¢ [S| mmaylgorcomneurnc(] | Houan. OAM, “Lo-p- BENS Ke eae 
Ssese s S | cause oF btarh 
woogeat = (Ss 
2 oS Hq s S| = fiid ur OCCURRED | Ze. PLACE OF INJURY a home, form, sireet, TIF. LOCATION Street or R.F.D. No, City or Town County Stote 
SE- 5a & ot Not foct byflding, etc. ty Ma 
See8 PS yo) | avon Civ Rt =“Soi-eta Sta Ma. Rt-301-Glasva Md. Charles County Md. 
= ge be z 22a. | certify that | taak charge af the remains described above, held an Autapsy[_], _ Inspection [x], Inquiry [X], ond in my opinion 
¥eseGs death resulted fsom: Nptoral. cause (, Accident €], Suicide (J, Homicide [1], Undetermined manner [_] 
& gfse 2 “7 CHIEF MEDICAL EXAMINER [7] 
S5ge 5 6 z4 
a <3 $ z 2 : vay ‘ee ews yp, ASSISTANT MeDicaL EXAMINER [Z] 2b, DATE SIGNED 
2 : MEDI =5- 
Ses -Bs - James E.Andrews MD cerry wo canes FE] L266 _ 
wsesse 7 §5(Street, 
es Z aS 5 ee (| ‘ype) ADDRESS(Street, city, town, or county} Lee : 
ers “oF 230. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY DR €REMATORY wd LOCATION (City or as r (County) ~ (Stote) 


REMOVAL (Specify) 


RAY 
OM REV 1S heae 
10M REV. 1/68 \ 


nally bd, “Dd 


Tike. Bi = BY me cits Lid) lw OCT 11 1960 foLorts 25b. “REGIS! a “SIGNATURE 
MU ia one OCT poorly Necehgr._ 


0 


a 


¥ 


hours after sco Diy deloy is 


This certificote shauld be executed wi 


TO vepu Db icat EXAMINER 


m 18. Give Poges 1, 2, and 3 to 


It 


necessory, pleose execute the certificate, writing the word “pending’ 


nce 


1 


FOR STATE 
HEALTH DEPT. 


PN3. Poge 


lice along with fo 


the funeral director. Page 4 should be forworded to the Chief Medical Exg 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


of 


ld be used os a burial-tronsit permit. 


Heolth prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death 


Poge 3 shoul 


= 
S 
AS 
x 
2 
2 
= 
£ 
3 
“ 
3 
z 
5 
ms 
3 
& 
8 
3 
2 


VR AISME ( 
10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 3 28 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 337 
N MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i bee i 2o, DATE KNOWN] Month Doy —Yeor Tb. HOUR 
or Print 
i oat arto [] LO~ 6 168 M 
2c. DATE PRONOUNCED DEAD 2d. HOUR 
ostober ™% Ye 9 684208 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Mv 4RVLAWD Wis _AA WIDOWED] DIVORCED CHARLES Md, 


10. CY OR TOWN OF DEATH 
La Plata 


TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
A YESe tans Memorial Hosp. 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


dusigg mast of working life, even if retired.) | INDUSTRY 
WE WEE MAIC E 10.8 


To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] lac. CY OR TOWN [24 MSIDE CTY Uiis?[13e. STREET AND NUMBER 
odmission) STATE ng 136. CUNY Gh artes vs NOC] | Hawthorne Drive 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘Titom A: Vv, ERSE MARGARET. S<o77T _ 
Teas DeceaSED = TUS. ARMED FORCES? say OO: SOGAL SECURITY WC 717. THFORNANT ADDRESS 
"VES" | wwe 12-03-6944 _Jgey R. Keesey, 44 Piatra, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b. ond (c}) Pagel 
ay PI Oe aa o Multiple plunt injuries 
es bi t DUE TO, OR AS A CONSEQUENCE OF 


| Conditions, if of which gove 
tise to immediote couse (0}, () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
Ta (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Y)9 


z 
= 190. a OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YSER NO 
& [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (X] OR CONTRIBUTING boy AM, i" , 4 
3 caer O 26 atx 10-6 19 68 | Driver in auto-fixed object collision 
= ald. INURY OCCURRED Te PLACE z wna wt form, street, ZIf. LOCATION Street or RFD. No. Gity or Town County Stote 
foctory, office building, ete. é 
anor C'swox CX] highwa Rt.#225 Riple CHARLES _Md. 
220. | certify that | toak charge of the remains described abave, held a) _Autapsy [Xi], Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: Natural cous _ Accident EX], Suicide { it Homicide [_], Undetermined monner oO 
CHIEF MEDICAL EXAMINER — [[] 
en ee S up, ASSISTANT MeDtcaL Examiner Eq] 22b, DATE SIGNED 
examiners Charles S. Spriémgate, M.D. DEPUTY meDicaL Examiner October 7, 1968 _ 
NAME (Type) ADDRESS{Street, city, town, or county) 
%o. BURIAL, enn 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Town) Pies (Stote) 
REMOVAL (Specify) ed 
BURIA /0-9-68 |Sackep HEAR a LLATH, HAE D; 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISIR "9 Sb. OAL. ‘ARS, Miike 
Huvrr Fuwekpe Home, WALDORF, 1 Dl QCT 14 1968 bg J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be Ax 


ecuted within 24 houy 


=: 


Page 4 moy be retoined by the haspitol or attending physicion. 


vetted ins 


\ 
on 
en pleose remove carb 


Pees ‘T ond 2 


jon papers. 


physician 


Th 


the ottendin 


After this certificote has been signed by 


e 3 should be detached for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior ta buriol, cremation, 


TO FUNERAL DIRECTOR: 
director, po 


ee 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR , 2b. RG BAR'S SIGNATURE 
wmie-ws |Arehart Funeral Home,Inc.-La Plata,Md.|om OCT10 1968 forts, 


or remavol, and in ony event, within 72 hours after death. 


25. MARTLAND STATE VEPARIMENT UF AEALIA 
14329 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14338 


CERTIFICATE OF DEATH 
7 ™ KOE 


1, DECEASED-NAME First Middle Lost, 


(Type or print) JOSEPH EDWARD MART IM 


20. DATE OF DEATH 


oct Month 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | iF UNDER 24 HRS. 
los io WONTHS | DAYS TAIN, 
Male Jan. 19,1923 Re es | | | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EA NEVER MARRIED[] | 9% COUNTY OF DEATH 
country) M L A Cc 
aryland U.S.A. WIDOWED DIVORCED harles Md 
10. CITY OR TOWN OF DEATH 11. NAME al eel OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of w 12b. KIND OF BUSINESS OR 
} jive st res: lif if DUSTRY. 
La Plata | PHYSicans Mem. Hosp itur-ryatyeport's r Truck 
130. USUAL RESIDENCE (Where deceosed lived, if institytion: Residence before | 13c. CITY OR TOWN 19d, INSIDE <ITY LIMITS? =] 13e. STREET AND NUMBER Stop 
lodmission) STATE Ma 1%. ouUTYUharles Faulkner | ys 10 
° 
| 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First, Middle lost 


Raphael H. Martin ose A. Mc Gee 


160, WAS DECEASED EVER IN Us. ARMED FORCES? léb. SOCIAL SECURITY NO. 17, INFORMANT Address 
YesSfeersrkrown) | UWE Toe" P20-26-6796| Lucy Estelle Martin-Wife-Faulkner ,Md. 


(PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c), BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: J] Fa A 
F IMMEDIATE CAUSE (0) slaw PA + (4 2 Ane [2¢ 4, 


5G { DUE TO, OR AS A CONSEQUENCE OF pa f 2 tru 
Conditions, if ony, which gove a) __ falar op ot tend ; 


tise to immediote couse (0), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 


PART 2. OTHER SIGNIFICANT oy: NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
wre AE a2 Le, A 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(oR conmRIBUTING [cause OF DEATH =| HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) P.M. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not wi OFFICE BUILDING, FTC. 
lot work —_ot work 


220. 1 certify thot (I) (this haspital) attended the deceosed-trom__/g? — 9 , 19.2.0, to_/C? > , 19 LE, thot (I) (we) last 
sow the deceosed olive on Si ; ond thot in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stoted obove, (I} (we) (did) (did naf) view the body ofter deoth. 


ULL ne a bo 72. DATE SIGNED 

ZA VB MN pAwa DEGREE PHYS. precron C] ps OO] /O — 7: G4 
7a PHYSICIANS / aon ¢ 

7 ee ee = MY. Sy AAS My. LA fLATA, HA, 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRP Al ssobsiy) 10/10/1968|St. John's Cemetery Clinton,Maryland 


z 
s 
S 
3s 
a 
= 


Th 


MARTLAND STATE DEPARTMENT Ur REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14330 14339 
28 O8U CERTIFICATE OF DEATH 
: Le 1. DECEASED-NAME * First Middle lost 2a, DATE OF DEATH 4 2b. HOUR 
3 J (Type or print) F Baby Boy Month doy b Year OF bY 
<3 z Neale fs 
5 * 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE Qn ears IF UNDER 24 HRs. 
= st birth MONTH DAYS i) 
ee apts (hake fy4ra 10/6/68 ee el ee ee 
te a5 5 vy 
@ 3 573 I _ COUNTRY? 8 MARRIED [-] NEVER MARRIEDRSR | 9. COUNTY OF DEATH 
< 
25 : DOWED DIVORCED 
= 388 Maryland U.S.A. wi RKAERE : Nd. 
es 2ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If noonepttt a 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Ste Se e £ ) give street address) =; ‘during mast of worfing Fea pegt retired.) INDUSTRY 
5 ss? La Plata Physicians Memori Hs 
ee a S=- 4 bi USUAL RESDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
o 2” ® ” a 0 TATE 3b. COUNT’ 
Bes 00 (gia vk /Prde ed” "Charles | La Plata] "SO XK 
sas pe PE VI ed 
be: z E ‘3 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a saga NORMAN JOSEPH WOODLAND Ina IKK Paulette Neale 
2 8¢g5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, ng,pr unknown) _| (es ge war or dest seve) one James E, Neal-Grandfather-La Plata ,Mc 
= LoS NO 
_ ago Qa a See, SS Oe Ss Dr, 
s oe = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) Pesci is ae 
St Je, PART |. DEATH WAS CAUSED BY: 
oes o ers IMMEDIATE CAUSE (0) Pabmaluraty 
3 Eo ] 
e S ee = f DUE TO, OR AS A CONSEQUENCE OF 
=; oo, Conditions, if any, which gove 
is. baa E tise to immediote cause (0), (b) 
CaS ee) stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 S Bz = lost. (9. 
Ea Sees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ed a a sad 
“Meco 7 / x 
£ 2et = £O fs 
ae 208 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22852 9]= fi CAUSES OF DEATH? 
=s2ee AT vs] = NOP 
= Ss 2 3s & [it, ACCIDENT WAS UNDERLYING Zib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
<5 ee = & [AOR conrRieutiNc [] cause OF DEATH HOUR AM. Month Doy Yeor 
= a e ge © [lf either, notify medical examiner) A. 
ey = F2)d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREEE, FACTORY.) T9Vf, LOCATION Street or RF.D. No. City or Tawn Caunty State 
ZF uso While [7 Not while Ui ah aut Pale 
aes e239 ot work — ot work : ? * et 
Z>S22 22a. | certify that (1) (tbis hospital) ottended the deceased fram_to_(/ (1 , Mes, to__ke , 19d, that (I) (weptast 
A saw the deceosed alive on_{e_O 3 19_@§, and thot in (my) (ee) apinion death occurred on the dote and hour ond from the 
# = = 25 couses stated above, (I) (awe) (did) (did-not}view the body ofter deoth. 
Cees Shae 22b. SIGNATURE 22. DATE SIGNED 
@e ec: baad MO nae SOOO Me OM OL Cored 
SCZ z os 4 YS. . YS. 
geaus= 22d. PHYSICIAN'S s/f Te. AD 
Eis as | \aNe(we) J-B-B. Masson , M.D. * Plata , Maryland 
ar SoDv SS 
£ 25 33 Bo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City or Tawn} Kuh) (State) 
of ogee Bee sais) 10/8/1968 | Sacred Heart Cemetery La Plata , Maryland 
= 
5 aay 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D, era ‘25. REGISTRAR'S SIGNATURE 
ae Q 
a =a Arehart Funeral Home,Inc.-La Plata ,Md.| om UCT10 1968 (Clornba, Qoees 
x | {a Sse SSS SS SSeS OEE? 


MARTLAND STATE VETARTMIENT UP ALALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] 14331 ! : ’ 14340 
: BaD) CERTIFICATE OF DEATH 
£ : LE PS a First Middle last 2a. DATE OF DEATH 2b, HOUR 
c= int 4 * 
3 (live or pint) «= MABET, © VIRGINIA Percival Mon Dey Yer Fhn 
5 og 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years SFUNDER T YEAR | IF UNDER 24 HRS. 
S last i MONTHS WouRs [mi 
5 £85 female White May 5, 1881 BPE es, eS : 
=U ors To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
Ae ni 
= £Se Py! Virginia USA WIDOWED [X} DIVORCED [-] Charles Ma. 
ec = a2 10. CITY OR TOWN OF DEATH 11. NAME Se ALOR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘= = treet . i ing li if retired, INDUSTRY 
= 283 0 a La Plata PAPE ans Memorial HospitSe © ypinalte event retired) 
ase fe USUAL eT (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —'13e. STREET AND NUMBER 
a 2 "s) r if 
Eps /0 py rat b COUNY Pr, Geo. | Palmer Park SG "0 | 8406 Sheriff Rd. 
oye ) = 
& = A114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo , 
Sas JOHN PROBST ELIZABETH JAMES 
2 $ 3 16a. WAS a EVER eres ARMED fs ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae a Ye Uys gree war or ic * } 
Ses Calo | eae || unlerown James Percival New Preston, Conn. 
ao ge, FRR ER eae OS Oe ee ce Pi 
oe 2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) vy) ee ac Onset pal? 
§.2 PART |. DEATH WAS CAUSED BY: DUT N BO Rt 
cies uy IMMEDIATE CAUSE (a) 02 : 
63s : DUE TO, OR AS A CONSEQUENCE OF Pe 4 
‘IS Conditions, if any, which gove 1 wenn ype 
“ee tise to immediote couse (0), (b) 
ae iS stating the underlying couse DUE TO, OR ot oe OF 
Bae (ad Crees re Bays a py 
D>5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
r 


“ 


= Pam 

K = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x |2 i CAUSES OF DEATH? 

a yes ( Co a] 
S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18.) 
& | Clorconrersutinc [cause oF Death HOUR AM. Manth Day Year 
5 {If either, notify medicol examiner) PM. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE. BUILDING, ETC. 


White Nat while 7] 


lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased jen 19 , ta Ale, , that (I) (we) last 

saw the deceased alive an. to 19_&&_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we}(did) (did-not) view the bady after death. 

2b. SIGNATURE 


2c. DATE SIGNED 


: ‘ ATTENDING MED. STAFF 
ER ba ee ~M>d DEGREE PHYS. pieector CI pays, C1 lof2¢ (Gs 


je 3 should be detoched for use as the b 
d with the State Dept. of Heolth prior to buri 


le 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exécute 
TO FUNERAL DIRECTOR: After this certificote hos been si 


g= 22d. PHYSICIAN'S Ze. ADDRESS 

me NAME (Type) K 

sz Se ———— oo —B 

3S 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
Fi RENOVALBerH aT. | 10-29-68 Washington National Suitland Pr. Geo. Md. 


i 24. FUNERAL DIRECTOR _ ADDRESS a 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
snarhp Wilhelm Funeral Home 4308 Suitland Rd. S. E+ |onNOV 4 1968 (Conta, 9 


= is ~ 
Pe, 
FOR STATE 
HEALT 
xea\'s 
soe OF 
Sse é 
eat 8 
ee. 
sf 2 
_ 
£¢ fa 
Zo = 
oe =£ 
2 oe 


This certificate should be executed within~24 hours after deoth 


10 oepury Bicas EXAMINER 


necessary, please execute the certificote, writing the word “pending” in penc 


aa | 


\ 


Ss 


Poge 3 should be used os a buriol-transit permit. File pa } 
Heolth prior to buriol, cremotion, ar removal, and in ony event within 72 housssafter death. 


sue 


your files. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examin 


5 moy be retained for 
TO FUNERAL DIRECTOR: 


VR AYSME (5) 
TOM REV. 1/68 


nw 


a 


MARTLAND STATE DEFARTIMEN! Ur AEALIA 


Sa gy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
16332 ‘ 14344 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ily fiye er Pont First Middle Lost 20. Yes ee 18 peed 26. Yeor a pee 
or Print 
Le Rosie Lee Posey beat wir O > 0-681 4 


3. SEX 4, RACE S. DATE OF eee 6 AGE yes TE st [HOR aS) 2c. DATE PRONOUNCED DEAD 2d. ae 
Female} Nesrq 8-17-5985 jos” nsf | | | | té-20-BR OP Ma 
To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? & MARRIED [S2NEVER MARRIED [_] | 9. COUNTY OF DEATH 

“cm@litop Md. wioowo[} ovorco | Charles County Md. Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
LaPlata Md give street address) during most of working Jife, qyen if retired.) WORT 
z 2D Govt 


Ma¢ 


“Tied TWsibE Cy WInvTS? | Tse STREET AND HUMBER 


aa YESSEat NOC] 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Richard M.Proctor Alice Tey 
17. INFORMANT ADDRESS. 


Marie C.ford-Sister Indian Head Ma, _ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
é y ae IMMEDIATE CAUSE (0) 112 e MM ple fx ane mnmediate 


} i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wAhto Ace ident 


arell Oiramectetercaiiel( Oh 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
A%) Af 
/ 7 


=z 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? VES] NO Behe 
& [ite cane CAUSE WAS 216 uy INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARYEC] OR CONTRIBUTING [J | HOURAM. 
= | cause of DEATH bP -10-0-6R Auto Accident 
= [2d INURY OCCURRED ae PLACE bhi aN (At home, form, Street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
NOT WHILE ped office buil ing, etc.) Kr 
atvon CV utwore Wilh cnwa: Near Ironsides Ma. Charles Ma 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [xj, Inquiry Ex], ond in my opinion 
deoth resulted from: — Noturol causes], evident feat Suicide [[], Homicide [1], Undetermined monner [_] 


—Z5 
= -71 S CHIEF MEDICAL EXAMINER (J 
SCRA ate Ct VO nee ap, ASSISTANT MEDICAL EXAMINER [J 20b. DATE SIGNED 
f DEPUTY MEDICAL EXAMINER fide 10-21- 

EXAMINER'S 
NAME (Type Tames E.Andrews MD ADDRESS(Street, city, town, or county) 

REMATION, Tc. NAME OF CEMETERY OR CREMATORY Bd. ae a or Jown) ag ~ (Store) 
-MOVAL (Specify) Q ee, Ah 

rr) Uy 


ADDRESS: 


VO Ko22¢ be zt 


280. Oc T vine 1 “np ARS, a 
JoneBCT 2 0 1966 


+, 


ICAL EXAMINER: This certificate shauld be executed within 24fhopgeceft 


TO verry Qi 


er _ deloy is 7 
Give Poges t, 2, and 3 36"). 


o 


long with farm PM3. P 


sal 


WNajem 18. 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's 0} 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File-pages ]ond2 with the State Department 


necessory, pleose execute the certificate, writing the word “pending” in pe 


VR ALSME 


jal, cremotion, ar remaval, and in any event within 72 hours ofter death. 


Health : to buri 


CRP 


(5) 


10M REV. 1/68 


2 MUARTLAND JIAITE VEPARTMICNE UF AEALIA 
2& 333 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14342 
1 ren First Middle Lost 20. Be ICUS: Month Doy  Yeor 2b. HOUR 
iy xkxeeekexex Alice DAH Map] 20-20-68 4; 30P 
RACE S. DATE OF BIRTH Gy = a Coane ee UNDER [rie at re ih 2c. DATE PRONOUNCED DEAD 2d, HOUR 
esro h- 30-1919 | ons oie 4s | T8% 20-68" oy @5, Oy 
7o. BIRTHPIACE (Stote or foreign [7b. aah OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH Y 
owalry land woowery  vvorto(] | Charles County Md. 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If notin hospital J 12a, USUAL OCCUPATION (Kind of work dane 120. KIND OF BUSINESS OR 
LaP lata Ma as of ah enhet a “pa a) most of prot Ne ed ate | INDUSTRY 
130. USUAL RUBEN (Where deceosed lived, if institutian: rer ed beforel 13c. CITY OR TOWN 3d. Ts a LMS? 5 e. SHREET "AND NUMBER 


‘ 4 [ronside YeSEst NO] 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Acusta Ke 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. FORMANT 
(Yes-po,grunknown} | yess nro ei) "" arie ae ~Ford- -Daughter™ taal ain Head Mad. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH CErteh ahi neice rec (Enter only one couse per line far (a), (b). refec amo oRTe (q.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) wit 7 24 mmnediate 
Ay DUE TO, OR AS A CDNSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate couse (0), (b) 
Rosmathenmnetlyinitagie DUE TO, OR AS A CONSEQUENCE OF 
oh (g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
J =— 
s|Z25 7 
= | 190. DATE OF OPERATION 196. Bea) FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES[] NOS 
& [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY OR CONTRIBUTING HOUR A.M. ; 
5 | cause oF DEATH m6: PM1Ow20-68 Auto Accident 
ul = [21d INJURY OCCURRED 2le, PLACE OF INIURY (at home, form, sire 214, LOCATION Street or RFD. No City or Town County Stote 
2 Aba ee Seale ee aa Rt-225-Near Ironsides Md 
: 22a. | certify that | taok chorge of the remains described abave, heldan Autapsy[_], _Inspectian Ex], Inquiry Bc], and in my apinion 
death resulted frpm: — Naturalcouses ("Jy Accident£q, Suicide [_], Homicide [], Undetermined manner [_] 
FAS es CHIEF MEDICAL EXAMINER [J 
_ = ages mmr), ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
- a DEPUTY MEDICAL EXAMINER ec 10-21-68 
} James E.Andrews MD ADDRESS{Street, city, town, or county) 


23d. LOCATION (City ar Town) (County} Stote} 


a) kAIE 5 Lo Mel 
ADDRE: De RCL D BY REGISTRAR 2Sb. REGISTRARS StGNATURE 


a Typhou Ot 2.5 1964 fOlo-vbg You 


24. FUNERAL DIRECTOR 


pore Bros J: Ge 


/ ] MARYLAND STATE DEPARTMENT Or HEALTA 
Ce el 


FOR STAT 1633q eS thie CAV BUAMINERS CERTIFICATE OF DEATH ve "ae" 


HEALTH DEPT. 1, DECEASED-NAME First Middle 2a. DATE KNOWNE] Manth D Year {2b. HOUR 
(Type or Print) 1 on = 8 4 B-AM 


OF EST. 

223 3 Kenneth M.Slater | DEATH MATED 
Be _— 3 EK RACE $DATE OF BIRTH mas (hyn [Tmo or] im SETROEECFAS_Y'c, DATE PRONOUNCED DEAD 24, HOUR 
3 } 
27 Nae eso | B//A ad iil Dal al? 
S es 7a, BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [\JAEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ Clonee peur A ash. D ie USA WIDOWED DIVORCED [ Charles Md. 
£22 8 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If riot in haspital | 12a, USUAL OCCUPATION (Xind af wark dane | 12b, KIND OF BUSINESS OR 
3 = ‘s oo|Glasva Ma give street pies * yy) / during mast af warking life, even if retired.) | INDUSTRY 
3S 2 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Tad. WSDE GV UNITS? _[Ve, STREET AND NUMBER 
ate t odmission) STA fb. COUNTY 
goa aor | | Mga Washington | SOO Allamont Pl, SE 
2 2 » 114, FATHER'S NAgE First Middle ost 1S. MOTHER'S AIDEN NAME First j Middle Lost 
7 = Afi fee. B. 

WS = ZUY ni € Nit fiam Ki elew ellaw 

A > Tha, WAS DECEASED EVERIN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, JNEORMANT ‘ ADDRESS weosh, A: 
4 (Yes, no, or unknown) {if yes give war or dates af service) 217-44-394 leresq Ay AN Slater 23 ff ie D éE 


‘APPROXIMATE INTERVAL 
GETWEEN_ONSET_AND DEATH. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy[], Inspection BX], Inquiry BK], and in my apinian 


death ome, frapr: yee wses [7}\ Accident (3, Suicide (_], Homicide (J, Undetermined manner (_] 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's\Offi 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far your files. 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


= 
= 
"D Bs 
3 E IMMEDIATE CAUSE (0} ¢ mmeadiate 
= lame, 51S 7 DUE TO, OR AS A CONSEQUENCE OF 
@ Fr Canditians, if ahy, which gove A 
= s tise ta immediote cause (a), (b) 8 uto Accs dent 
2 BS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘2 2 last. 
a 2 = a) 
2 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
s in oS 
e a a 7 
& e = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S Ey s WAS PERFORMED? 
4 = > ves NO (3t 
= = & [io. EXTERNAL CAUSE WAS 2b. ik INJUBY soe Year Zi. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
4 = = | PRIMARY [4 OR CONTRIBUTING HOUR AM 
2 © | cause or dear Ul Auto Accident 
es = [2id INJURY OCCURRED 2le, PLACE OF INJURY a home, form, street, TOE 8 tort D.No. Gy. yf Tawn ty State 
eaing #1] Tfarylana Yia'gva Charles coun 
8 sm Coy Heerlay q : wr Semis y 
= 
o 
= 
7 
i 
= 
a 
= 
r-4 
[4 
= 
=z 
= 
= 
i=) 
2 


TO oerury Bicas EXAMINER 


S iS, , CHIEF MEDICAL EXAMINER 
=e ¢ Mp, ASSISTANT mepicat Examiner [_] 226. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 10-5-68 
. ‘oa James E. Andrews MD ADDRESS(Street, city, tawn, ar caunty) 
Bgl ZEREMATION, 73. DATE 2c. NAME -. i ERY OR gue . LOCATION (City ar oa Avis (State) 
TAL eal if 
i= Gases Os aad We 


La ay Db Wo. RECD Bi ‘4 Toss Recta . NATURE 
966 iol rts ( 
i, UY Ald ture’ ef rtnaw oat CT ) yee) jom¥ET LT 0g 1 9 


———_ | . ART LANDY STATE DEPARTMENT UF TAL 
—_ { &3 ee. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4344 
HEALTH DEPT. 1. ere Wie Fist : Middle Sia 20. Pe raasiPa Month Day Year _ | 2b. Hous 
ype hy 
“ee 5 oO Ey als ff ean Matto O) /O UB ZPn 
gee § 5. DATE OF BIRTH 6. AGE to yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 4 ‘ oo hs Month D 
cig SC ar ee 
ow ee To. a PLACE {State ot foreign [7b. 5 WHAT vi 7 To, 7 MARRIED FEFNEVER MARRIED [] | 9. COUNTY OF DEA 
ae 4 ‘ tl in 

@ aS oF por "9 WIDOWED [-] _ DIVORCED f Md. 
= ea 10. CITY OR 10 7 DEATH 11. NAME A HOSPITAL OR INSJHUTION (IF notin hospital —[120. USUAL OCCUPATION (Kind of work done 
3 F = 06 a A ha Os =— gives evesy P spl during mos re) ing life, jeypn it retired.) ay ho. 
is o = ‘ ar USUAL RESIDENCE (Where/deceosed |i ar if institution: Rahat beldrel Toa SOE GTY UMS? ibe, TR, AND NUMBER Ja 
ae: ¥7 ‘odmission) STATI [pf cu ro a} Lod i (ji leo « 
oor 2 = be sp 


my 


i 
oer 


us 


|-transit permit. File pages |and2 with the 


Health pricr to burial, crematian, ar removal, and in any event within 72 haurs after death. 


) A'S. MOTHER'S MADDEN NAME First i Psy 

SG LOGE : 
SECURITY NO, ey es, Y, 

yoo bbc Jo Ausihe (ivf 


fn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
wy J 7 


Tx 


/ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys Nog 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [“] HOUR A.M. 
CAUSE OF DEATH 


2id. INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street of R.F.D. No. City or Tawn County Stote 
WHile NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
thafge af the ye aenrg above, heldan Autopsy[_], —_Inspectian &}-—~Thquiry [4-—~ and in my apinion 


> 
£6 se jee eT STEIN 

= = 18. cals OF A (Enter mee one cause per line far Wg setwetn ell fyb 
Poona "ART |. DEATH WAS CAUSED BY: ize zm) 
2s he IMMEDIATE CAUSE (0) LO ptt} #OLLEL AACLCOEAL + LZ Ss 
e = Lf ree { DUE TO, OR ASA CONSEQUENCE OF 

2s Conditions, if any, Which gove 

ees rise to immediate couse (a), (b) 

5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF aa 

2 last. a a ee 

o = () 

4 

£ 

3 

se! 

5 


MEDICAL CERTIFICATION 


220. | certify thot | too 
Natural causes &+~ Accident [_], Suicide [_], Hamicide [_], Undetermined manner O 
Wy, CHIEF MEDICAL EXAMINER — [1] 


A £ DLE wp, ASSISTANT MEDICAL ExamineR [_] Oo SIGNED 
— ; = DEPUTY MEDICAL EXAMINER a / ' ZS WA eB 
ADDRESS(Street, city, town, or county) 


Es En WATION, —~ ‘ L ] 23b. DATE DATE V23. 1 Cc fe) ae ‘OR CREMATORY 23d. ie) (City or nn (County) (Stote) * 
ecify 
Bf- 4S fens roteh BAS Ke 
0. 


bie DIRECTOR Led nd Poop My 25a. REC'D, ir aa is Ri fOlicnnts SIGNATUR 
VR AISME a, me: mt 4 0 T a 0 1968 
10M REV, 1/68 Son UGH _k Wid DATE 1) 


ACTUAL 
SIGNATURE 


EXAMINER'S~ 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the ce 


TO verry ica EXAMINER: This certificate shauld be executed withi 


MARTLAND STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Tt oe 
| 14336 CERTIFICATE OF DEATH 14345 


|. DECEASED-NAME First Lost 2o. DATE OF DEATH 


2 %<¢ . Middle 
S Bees (Type or print) JOHN DANIEL SWANN THOMAS October ay 1968 An 
= hi 
gs Male Negro December 1915 (Og +. emi 
a 3 To. she (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 areieD BR] NEVER MARRIED] | COUNTY OF DEATH 
23a Maryland U.S.A WIDOWED [-] DIVORCED Charles Ma. 
= SE / . [10 cv OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | \2b. KIND OF BUSINESS OR 
=5s0“*|La Plata wPAYeicans Memorial HUSPRter* Fernie!) |B rmi ng 
365 B nN? eG USUAL RESDEKE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY UNITS? —[113e, STREET AND NUMBER 
ao { i 
Beg U0 pansion SKE Maryland® Sharles Bel Alton| SO None 
8s 
oF a V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2s | 
Sie Lee Hawkins Mary Ella Swann 
gs 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ges Tenge irown)_| tinereeereen p18-24-1059| Mr. Howard Townsherd - Bel Alton, Md 
és > ea EEE, io bene cy ol = 
ee = 18. CAUSE OF DEATH (Enter anly one cause per ling467{6f, (b), ond (c).) Kz ai BETWEEN ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: : aa “a 
se IMMEDIATE CAUSE (0) QL te oll JO -Z2-F CB 
es b yas DUE 10, OPA a < 
ae Conditions, if ony, Which gove fl! y Z 
2 E rise to immediote couse (0), (b}, a O gZ = ZA 
eos stoting the underlying couse DUE TO, OR AS AAONSEQUENCE. Vf, iy 
a5 lst — SES ( TZ, 4A 42 PE, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


After this certificate has been signed by the attendin 


director, poge 3 should be detached for use as the burial 


zlAT/ AK 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
* = Ys] noxX CAUSES OF DEATH? 
S {210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor conreisutine [-) cause oF beat HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. it 
= Whe Nat whe) 21e. PLACE OF INJURY (Hee A Perr) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased from_______, 19. ee ee) , thot (I) (we) last 
saw the deceased -ajive on___________19____, and that in (my) (aur) opinian deoth occurred on the dote and hour ond from the 
"a couses statad-aboyé,, (i) (we) (did) (did not) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cer ificgerbelexecuted within 24 hour, 


Page 4 moy be retained by the hospital or ottending physicion. 


22c. DATE SIGNED 


2b. SIGNATURE Me 7/7 
4 f | P ATTENDING MED. STAFF 
: 2 ws DEGREE PHYS, pirecor C pws OO] so—- 29-69 
¥2 2d. PHYSICIAN'S Ze, ADDRESS 
‘ NAME(Type) “EJ. Edelen, M.D. La Plata , Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) forth {Stote) 
BROMLAS ity) 10/31/1968] St. Ignatius Cemete Chapel Point, Maryland 


should be filed with the State Dept. of Health prior to buriol. 


TO FUNERAL DIRECTOR: 


aici) | aa eae ‘ADDRESS So. RECD BY REGISTRAR, [25. REGISARS TOMATOR 
awevvee |Arehart Funeral Home,Inc.-La Plata,Md.|omNOQV 4 1968 “<< 


a 


a MARYLAND STATE DEPARTMENT OF HEALTH 


= 4 WA 3 3 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14346 
A 4 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH st rae First Middle lost 2o. DATE KNOWN[ "Month Doy —Yeor 26. HOUR 
4 jype or Print] OF 
223 ag ol beat MaTEO(] 1O 20 168/12:p 
soe KE 3. SEX s. BDA OF BIRTH B-AGE| open ema ee td 2c. DATE PRONOUNCED DEAD 2d. HOUR 
gu st Month Yeor 
Sia 2 
sf oe Male ar Joe OS Veet a dL Octobet 20 "168 [12:5 
ee 2 To. BIRTHPLACE (Stote or foreign, |7b. rank OF WH ss eye 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-eE count 
@ 35 5 oy) winoweD $e DIVORCED [] Charles Md, 
=e. 2 10. CITY OR TOWN OF”DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
S 
ga = es 6 I] give street oddress) during most of working life, even if retired.) | INDUSTRY 
Lae aPlata Physicians Memorial 
S5¢ ££ Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13 CITY OR TOWN T33. WDE OTF UNITS? —[13e, STREET AND NUMBER 
s £ 
B36 = BK] odmission) state 13b. COUNTY / : YS nO 
ae ie) Md. i fe oba ct Po oba O Md 
2 5 | es First Middle lost 1S. MOTHER'S MAIDEN NAME Fipst Middle Lost 
= Sh 35 Je Thornes on oS vs oh 
“gd fad 
as 2 ae EVER IN US. ARMED FORCES? SOCIAL SECURITYNO. [17.1 ADopess y} i) 
eh ee 10, it i f 
a 5 é = (Yes, no, or unknown) {I yes give war or dates of service) Ss 6 G e AN Dl nD, SOA/ } ws 
x Les 4 
oF = 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pai ab ast 
>. €2 PART |. DEATH WAS CAUSED BY: ‘ <a 
223 §E © IMMEDIATE CAUSE (0) Peritonitis 
see fe Xx DUE TO, OR AS A CONSEQUENCE OF 
gss 2: Conditions, if ony, which gove bullet wound of abdomen 
Ft 2 tise to immediote couse (0), (b) 
Cap ean " ; : IE TO, OR AS A CONSEQUENCE OF 
SSe@ 365 stoting the underlying couse DUE TO, 
322 8 jee tina 
£3: Se 13 @ ~ _ oeieeee ee | s . 
oe ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Sos fs ‘ ae ae ch fe 
€Ee os Poa WA Bullet wound of the nec 
Ses Bs = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
popes cat WAS PERFORMED? a As 
ee af = bk NOC] 
Begs 25 & ilo. EXTERNAL CAUSE WAS 210. TIME OF vag Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
eS » Mme = | PRIMARY &X] OR CONTRIBUTING HOURK: é 
SS3s2s © | cause oF beat eB 8: 30° 10 20° 68 Subject involved in argument, was shot 
en es = f2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
ZE~es50§& waite NOT wu foctory, office building, etc.) ‘ . 
pag a at work L_) at wor Store icConchies Store McComchie Md 
2 % . 4 . A . ae 
= & € S22 220. | certify that | taak charge af the remoins described abave, held an Autapsy KX Inspection (_], Inquiry (], and in my opinion 
ee Sesei deoth resulted from: otaral couses Accident Suicide [[], Homicide Undetermined monner 
3 
2522 = cm v7 CHIEF MEDICAL EXAMINER (] 
i228 § ChA Wile a 
@ a5fle sca | a \ i, ASSISTANT Mepical Examiner [kx 72b. DATE SIGNED 
Ses8e > 4 DEPUTY MEDICAL EXAMINER [_] October 21, 1968 
QaS2S>8a EXAMINER'S t 
use see o _NAME (Type) : ADDRESS(Street, city, town, or county) 
eset s on D 
otfuoet (County) (Stote) 
ee = 


VR AISME (5) 
ea | - @ EXER MAE 


FURAL FREMATION, DAT F CEMETERY OR|CREMATOR’ Td) LOCATION (Citygon Twn) 
REMOVAL (Specty) | Ves 1.9/p : a ge is alc 1: fh aA % or . 
74. FUNERACNDIRECTOR DRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
OREOR EY 8/9 A td O pa oe 
Rp Ke OIL Vem OGT 2 91966 f2Ceorbag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending physician. es ee 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


VR AIS (4) 


hours after death. 


ple We 


carbo 


—- 


. 


20M 


by the funeral 
Pages 1 and 2 


, Within 72 hours after death. 


‘ent 


should be detached for use as the burial- 


1/65 


transit permit, Then please remove 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, Page 3 


= 
o 
a 
eg 
> 
2 
= 
a 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy'SIOR PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Pi nee Ca OEATH 2. USUAL RESIOENCE (Where deceased lived, If a to admission) 


a. COUN 


Cc a, ST. WE b. COUNTY 
harles County MARYLANO Maryland Charl 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 30-H ° 
LaPlata Md urs Indian Head Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 8. Faas 
Physicians Memorial Ra } Box 14 ves(_] nol} 
»| 3. NAME OF First Middle Last 4, DATE fee Oay Year 
4 DECEASED 
<]-pectasto = JOhn Carlin Warder bear LO-8-68 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO[] NEVER MARRIEO[] | & _OATE OF BIRTH 9. ACE (In years | IFUNOER 1 YEAR |IFUNDER 24 HRS. 
i ‘s last bir a Months | Oays 
Male W-us wiooweo [4 oivoRcéo [] 8-160 1871 pre Oays | Hours | Min. 
10a. USUAL OCCUPATION {Rive kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sain 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY TRY? 
Retired er Danville Va. 


13. FATHER’S NAME 
Richard Warder 


14, MOTHER’S MAIOEN NAME 


Vandelia Adams 


Te WAS DEGEASEOEVER in Us. ARID ORDEST 16. SOCIAL SECURITY NO. |_17._ INFORMANT Address 
‘yes give war or dates of service) rok 

BUI) | 212=16-2552) Onn C.O'Grad’ Accokeek ma-Grand Son 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ellie Hane] 

PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE fa) “1 tberio Selerotic Heart Disease __—_—- Indefinite 
HAI? "1 OUE To At 3 

Cenditions, If/any, which n roce d efinbt 2 

gave rise to Immediate 2 tae SS 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1{a) | 19. as ae 
= S. =.) Ue Hi 
8|7200 yes[] NO 
= | 20a, ACCIOENT WAS UNOERLVING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY EOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 2Of, (Clty or towny (County) (State) 
a Hour aim. While — Not White factory, street, office bldg., etc.) 
S 19 at work at work [J 


19____, and that us pecurred S-baee the causes and on the date stated ioe 
22b. OATE SIGNEO 
TTENOIN MEO. STAFF 
0. PHYS NS Fat Olnector pve, 10-9-68 
PHYSICIAN’S 22d. AOORESS 
BANE ISER) James B.Andrews | Indian Head Mad. 
ba” BURIAL CREMATTON, 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


BEMOPE peel) 12-1[~ © & HRI CH. Say aie : 


24, FUNERAL RESTOR AOORESS = REC’O BY eee 25b. REGISTRAR’S SIGNATURE 


uvrr FunerAc ome Warpore MD! ofl 14 1968 


a 


& 


; aA 
130. USUAL RESIDE! here Heceosed lived, if institution: Residence before BSUS EU IVES? (he: AIRCE) NUMBI 
odmission) STAT! po OW roll y L YES fe] NO] i, thy bs i 


MARTLAND STAID UEPARIMENT Ur REALIA 
ah 3 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14348 
1. DECEASED-NAM First e Middle lost 2o. DATE KNOWN[_] Month  Doy Yeor, | 2b, HOUR 
or ae ne Wel + Linkin O29 dBGA 


4, RACE S. DATE OF BIRTH 6 a | JF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD id. HOMR 
j MV Mont iy y 
1 Ly | May 12, 1913 met 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 WARRIED FETWovER MARRIED] [9% COUNTY OF DEAD 7 
ouly) Maryland U.S.A. wibowed [] —_ivorceo [7] “ Md. 
10. CIY-AR/TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 12a. USUAIBCCUPATION (Kind of work done ]1Zb. KIND OF BUSINESS OR 


Spee 


give street oddress) during 6s otAokyrg its aven if retired.) pea Adv 
2S ° 


114, FATHER’S NAME First Middle Lost IAS. MOTHER'S MAIDEN NAME First Middle lost 
Harry Cc. Welty Clara Bohn 
vee in meal IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es_no, or unknown! (if yes give war or dates of service) a 
Wo |_trermstrte |216-10-6152 | Mrs, Catherine Welty, Taneytown, Maryland 


| Exominer’s Office olong with arm PN3. 


[-transit permit. File poges land 2 with the St 


Health prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


the funerol directar. Poge 4 should be forworded to the Chief Medica 


5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


TO verry Dcat EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


; tOXIMATE INTERVAL 
1B, CAUSE OF DEATH (Enter only one couse per line 45) (0), (bh opd (0).) s ‘ Atif asi ans Dean 
PART |. DEATH WAS CAUSED BY: "i y} O34 0 
, IMMEDIATE CAUSE (0) {2% chad be “e 


A A 
t 7 7 
7 = A DUE TO, @R AS A CONSE@URNCE OF 
Conditions, if ony, which gove OY Ij ir ae hi Le LS 
tise 10 immediote couse (0), (b) - 
stoting the underlying couse DUE TO, OR AYA ey) QUENCE OF 


= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
wa X Se a 


= é 
= [is0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? Ys] NO-— 
& [io. EXTERNAL ABUSE WAS 216. TIME OFANJURY Month, Doy, Yeor AGW INJORY OCCURRED (Enter ngjure of injury in Part 1 oPart 2, Item 1B 
= | PRIMARY P77 OR CONTRIBUTING yOu o y 3 y. 4 
5 |_ Cause OF DEATH M 1D-2 We, /) 4 
= A 


ry Zi 
og, RELOCATION, ‘or RFD. No. [7 City or Town Z County Stote 
bd ZA v QD ia 


21d INJURY OCCURRED 
AT Work agen 
arge af the repagfins described above, held an Pati 4 Inspectian kf Inquiry [2 and in my opinion 
death resulted Soff G Natural couse A), Accident [_], Suicide 4 Homicide ie]: Undetermined monner oO 
ah J, 2. CHIEF MEDICAL EXAMINER 


Oo 
SIGNATURE Z mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER‘ — ros DEPUTY MEDICAL EXAMINER a a 
NAME (Type)_// ‘¢ DE ye E At 7] Zadoress(sreer, city, town, or county 


Bo. a ae 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County} (Stote) 
cl 
Burial _|Oct,. 26, 19¢ Grace Reformed Cemetery| Taneytown, Carroll, Maryland 


‘24. FUNERAL DIRECTQR™ LESTE Lp ° ADDRESS 2S0_RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
c.0.Fass ooh cd Clog, oT 2 9 1968) PoMonls, 


ie) 


| 


within 24 4 after death. 
th, fifle 


, and in ony event, witht 72 hpérs after death. 


TO HOSPITAL OR ®.. PHYSICIAN 


The low requires thot the deoth certificate be execy 


Poge 4 moy be retained by the hospital or ottending physician. 


4 FOAARTLANDY JTAFE VEPANPIIENE UF MALT 
1 26340 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4.34.9 


CERTIFICATE OF DEATH 


~ T. DECEASED NAME First Middle F Tost "4 DATE OF DEATH 2, fk 
ae Meo re) COU LAM Boa WENK. 1 a is les 
= iS a. MA 4, RACE S. DATE OF BIRTH 6. sie (In years [FUNDER I YEAR [IF = i HRS. 
a Reto [S05 T 1 
a To, tes = or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED: 9. COUNTY OF DEATH 
omja Plata ,Md U.S.A. WIDOWED DIVORCED & Charles Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done a OF BLSINESS OR 
ki tired. 
£0.) La Plata pHYeteans Memorial HoSpPivat’“BeEK” Kee et! onstruct 
} 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
dr STATE ib. COUNT! 
Ser fe el a Md. '® O'Charles La Plata| SO “Ck 
6 
— 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
% William H. Wenk Elsie Lucas 
g 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yona, ‘or unknown) — | (ifyes.gve war or does af service) 
Wes. fo | tite _ we Wil SLL ppett=rriend-Waloort Md. 
ee eee 9 IMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), fb), ond (<).) BETWEEN ONSET AND_OEATH 
PART I. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (0) (TOA Pen nacre ad Ain 


Conditions, if onf, which gove ) 2 QL MPAs zs el LIMO 


tise to immediote couse (0), 7 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


transit permit. Then 
cremation, or remova 


z|AD / xX 
eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NE] OAT | Laplelra- Tomer Paroer | wo way [ous orem 
“a 

S f210. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

S | Cor conrersuninc (7) cause oF Darn HOUR AM. Month Doy Yeor 

8 {If either, notify medicol exominer) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, il Stot 
Wie [Not whe) 2le. PLACE OF INJURY (dnee BUILDING, EI ) 21f. LOCATION Street or R.F.D. No. City or Town County jote 


lot work —_ot work 


22a. V certify that (I) (this haspital) ayn » ere" MA nr hed, to_ AL EZA,\9@ d-, that (I) (we) last 
saw the deceased alive an. 19 and that intmy}teu netrmy}tour) apinian death accurred an the date and haur and fram'the 


After this certificote hos been signed by the attending physician ond cop 


director, poge 3 should be detoched for use os the bu 


should be fied with the State Dept. of Health prior to buri 


ES causes stated abave, (I) (we) (did) (dic-net) view the bady after death. 
bey 2b. SIGNATURE 2 oe 
TENDING D. STAFF 
= win, C/E, YL@uE GF MA ‘D) oxcree MONG Tre O ME OO wD GS 
= ; De. ADDRESS 
Z { RANE (yp FECTHUR 0. Copy a 25 PLA TH, MARYLAND 206 6G 
5 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
2 BAS” 11 1968 | Shilo emete Bryans Road, Maryland 
cas 74, FUNERAL DIRECTOR ADDRESS 20. REC D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oon rev ome NOV 6 1968 POonfay Jucoks 


+ 
S) 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAR TLANE STATE UBT ARTIMENE UP MALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


B44 CERTIFICATE OF DEATH 14350 


-? 
y bs 
“ 
i PT ae First Middle Lost (- DATE OF DEATH 2b. HOUR 
lype ar print) ce . an Do 0} 
ZK SEN , £8 |FA4» 


=, S 
pe dies 3. SEX 4, RA S./OATE OF BIRTH 6 g In Ly [__‘F UNDER | YEAR TF UNDER’ 24 HRS. 
= $8 t—— (} A, last il bdo OAS TaN 
s £8 batne 20, (91; yes has he 
ae 7o. BIRTHPLACE\Stote or foreign Tb. CITIZEN OF eae ey 8. ae 9. COUNTY QF DKA 

pce canny 7) MARRIED AZA-NEVER MARRIED[_] , 

= 58 Aa d 44 x WIDOWED {_] DIVORCED (_} oy (le ( Md. 
a 

e¢ £2. 19 nn OR ep i py fs N i, ee INSTITUTION (If not in eS! 120. USUAL OCCUPATION (Kind pf work done | 12b. KIND OF BUSINESS OR 

— it s / pepe dress) during ha Y of working lie, en if retired.) INDUSTRY 

= pS s ¢ Le iw p 2 

cay ee 5 Be os pSUNG ie ef Ct i oe 2 a JY OR TOWN 136. OL 13e. STREET AND NUMBI 

2 a mis: STATE } 7 

pe ES =| ae Ace Ged Hyg Lys —woD) 


a FATHER'S NAME First’ SOS FAI First Sie ire last 1S. MQTHER'S MAIDEN NAME First Middle Lost 
ae, 


Bly JZ be VME: 2. 


iho Re 


Too. WAS QECPASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY = V7. ii ORMANT 


INJURY OCC ‘oO 21e. PLACE OF INJURY (@ HOME, FARM, STREET, EIN) 21f LOCATION Street or R.F.D. Na. City or Tawn County State 


2 
While Nat wi OFFICE BUILDING, ETC. 


at wark at race 
22a. | certify that (I) (this, haspital) pitended the ae WS, ta ZO “4E 1®5__, that (1) (we) last 


saw the deceg 6 Sve an. and = in ty) (aur) apinian death accurred an the His and haur and fram the 
causes Yat es pie,(!) Hales did H(i, nat} view m4 bady after death. 


A ~ Address a {> 

ga. Yes, ny pknown) | (\fyes give war or dates of service) 2 "Ve “LAG 4 ' t, of 2 VLE te L vl a, 
= | otc, al LC et Ee ee loi Mi totale 
iS ce OF DEATH | x TPPRONIMATE INTERVAL 
a ie 18. cat lee Hee ane cause per linac (b) and (oY) r r QETWEEN ONSET AND QFATH 
3 2 = IMMEDIATE CAUSE fof AY ee, BEA Ge LOD. S§ SLL 
58 50OG DUE TO, OR ASK CCHSEOYAG OF 
= 2. Conditians, if any, which gave Pat ce. eck. PO - 
ee eee tise to immediate cause (a), : SS 
io Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
82 Bs st; JOT a 
= = 2 ATG 
25 2 Pale Po aoe Girions CONTRIBUTING TO D BE ~ B TO THE TERMINAL ha ORCONDITION GIVEN IN PART 1(o) 
s 
z <7 

S z Co 
& 5 3 19a, DATE OF Star senna e: coor ae ; WHICH OPERATTON WAS Pi eM mi ame ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef § 2 mi CAUSES OF DEATH? 
ces = vest] “no 
LS £ S P2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

ei & | [hor conteisutinc (7) caust oF ogatk HOUR AM. Manth Doy Yeor 

=e S {if either, natity medical examiner) P.M. i 

vd = 

2 

= 

= 

= 


je 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 


S 

S ATTENDING STAFF YL ie ee g 

re 

= DEGREE PHYS. DIRECTOR D1 obws. 

a e= 22d. PHYS| 2h 

ie pees a SoS SPTAW IED Sok 

Bs jhe tg ie REE 

Ea “BURIAL, CREST on MANE OF CEMETERY OR CREMATORY 23d. “ TIO AE ot Jown) county / (State), 

a Rospval Sps a 

on mo % 57 thd. Lot eye Awe, el. 
VR AIS { a. ee “he: sn Vi 

30M REV, 1 tL) HON AU 


ADDRES Vip fe ei 7 a 7a Tegra We 
AL a \ 
> oie O 


